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Correspondence Summary 
Objection Letters and Response Letters
Objection Letters Response Letters

Status Created By Created On Date Submitted Responded By Created On Date Submitted
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Objection Letter 
Objection Letter Status Pending Response

Objection Letter Date 09/17/2015

Submitted Date 09/17/2015

Respond By Date 09/30/2015

     Dear Matt Lombardo,

     Introduction:
          Please see attached inquiry letter.

     Conclusion:

     Sincerely,

     Jacqueline Lee
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 Mailing Address:  Post Office Box 851857 • Richardson, Texas  75085-1857 

2929 N Central Expressway, Suite 200 • Richardson, TX  75080 • 972-850-0850 • FAX: 972-850-0851

 Dallas 
 Glenn A. Tobleman, F.S.A., F.C.A.S.     

 S. Scott Gibson, F.S.A.     

 Cabe W. Chadick, F.S.A.     

 Michael A. Mayberry, F.S.A.     

 David M. Dillon, F.S.A. 

 Gregory S. Wilson, F.C.A.S.    

 Steven D. Bryson, F.S.A.     

 Bonnie S. Albritton, F.S.A.       

 Brian D. Rankin, F.S.A.     

 Wesley R. Campbell, F.S.A.     

 Jacqueline B. Lee, F.S.A.      

 Robert E. Gove, A.S.A.          

 J. Finn Knox-Seith, A.S.A.      

 Brian C. Stentz, A.S.A.      

 Jay W. Fuller, A.S.A.      

 Sujaritha Tansen, A.S.A.     

 Josh A. Hammerquist, A.S.A.    

 Xiaoxiao (Lisa) Jiang, A.S.A.    

 Jennifer M. Allen, A.S.A. 

 Sergei Mordovin, A.S.A. 

 Robert B. Thomas, Jr., F.S.A., C.F.A. (Of Counsel) 

  

September 17, 2015 

  

Matt Lombardo 

MVP Health Insurance Company 

625 State Street 

Schenectady, NY 12305 

 

Re: MVP Health Insurance Company 

Agriservices Association – Groups renewing December 1, 2015 

 SERFF Tracking #: MVPH-130236588 

 

Dear Mr. Lombardo: 

 

We have been retained by the Green Mountain Care Board (“GMCB”) to review the above 

referenced group product filing submitted on 9/9/2015.  The following additional information is 

required for this filing.  In your itemized response, we request that you re-state each question. 

 

1. Provide a narrative description of the underlying causes of this very significant rate increase. 

 

2. Explain and support the 2.7% pooling charge assumed, given that the assumed effective trend 

across Medical and Rx is approximately 12.7%. We would anticipate that this significant 

increase in expected claims would result in an increase in the pooling charge factor for a 

given pooling level. Please include in your response an exhibit detailing the past observed 

large claims as a percentage of total claims. 

 

3. In prior filings, the data provided has demonstrated that loss ratios have varied significantly 

by plan. Please provide the following by plan: 

a. August 2015 (or most recent) enrollment 

b. Experience period claims and loss ratios 

c. Effective Medical and Rx trend  

 

Kansas City 
 Gary L. Rose, F.S.A. 

 Terry M. Long, F.S.A. 

 David L. Batchelder, A.S.A. 

 Leon L. Langlitz, F.S.A. 

 Gary R. McElwain, FLMI 

 Anthony G. Proulx, F.S.A. 

 Thomas L. Handley, F.S.A. 

 D. Patrick Glenn, A.S.A., A.C.A.S. 

 Christopher H. Davis, F.S.A. 

 Karen E. Elsom, F.S.A. 

 Jill J. Humes, F.S.A. 

 London / Kansas City 
 Roger K. Annin, F.S.A. 

 Timothy A. DeMars, F.S.A. 

 Scott E. Morrow, F.S.A. 

 Baltimore 
 David A. Palmer, C.F.E. 



 

 Mailing Address:  Post Office Box 851857 • Richardson, Texas  75085-1857 

2929 N Central Expressway, Suite 200 • Richardson, TX  75080 • 972-850-0850 • FAX: 972-850-0851

4. Provide support for the pharmacy rebate factor of 0.91 with actual historical illustrations for 

the recent three years.  

 

5. Provide a breakdown of the experience period Paid Claims shown in Exhibit A by incurral 

month and by paid month through August 30
th
 (claim triangles), as well as the estimated 

IBNR by incurral month. 

 

6. Please provide historic actual-to-expected experience for this group. 

 

7. Provide support for the projected Vermont Vaccine Assessment amount of 0.6% ($2.67 

PMPM) shown in Exhibit A.  

 

Please be aware that we expect to have further questions regarding the filing as the review 

continues.  

 

To ensure that the review of your filing has been completed before statutory deadlines, we expect 

you to respond as expeditiously as possible, but no later than September 30, 2015.   

 

We trust that you understand these forms may not be used in Vermont until they are formally 

approved by the GMCB. 

 

 

Sincerely, 

 

 

 

Jacqueline Lee, F.S.A., M.A.A.A. 

Lewis & Ellis, Inc. 

(972)850-0850 



Response Letter 
Response Letter Status Submitted to State

Response Letter Date 09/22/2015

Submitted Date 09/22/2015

     Dear Thomas Crompton,

     Introduction:

     Response 1

          Comments:
               Please see the supporting documentation item below for MVP's response to L&E's 09/17/15 objection letter.

     Changed Items:

Supporting Document Schedule Item Changes
Satisfied - Item: Response to Objection Letter #1
Comments:

Attachment(s):
Response to Dec 2015 Agriservices Objection #1.pdf
Quantitative Response to Objection #1.pdf
Quantitative Response to Objection #1.xlsx
VT Experience Rated Addendum - 3Q 2015 v3 GMCB.pdf

          No Form Schedule items changed.

          No Rate/Rule Schedule items changed.

     Conclusion:

     Sincerely,

     Matt Lombardo
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Rate Information 
Rate data applies to filing.

Filing Method: SERFF

Rate Change Type: Increase

Overall Percentage of Last Rate Revision: 14.600%

Effective Date of Last Rate Revision: 12/01/2014

Filing Method of Last Filing: SERFF

Company Rate Information

Company

Name:

Company

Rate

Change:

Overall %

Indicated

Change:

Overall %

Rate

Impact:

Written

Premium

Change for

this Program:

Number of Policy

Holders Affected

for this Program:

Written

Premium for

this Program:

Maximum %

Change

(where req'd):

Minimum %

Change

(where req'd):

MVP Health
Insurance Company

Increase 26.900% 26.900% $1,551,408 710 $5,776,584 27.300% 26.500%
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Rate Review Detail 

COMPANY:
Company Name: MVP Health Insurance Company

HHS Issuer Id: 92802

PRODUCTS:

Product Name HIOS Product ID HIOS Submission ID Number of Covered

Lives
Preferred Suite HD EPO 92802VT006 92802VT006000 875
Preferred Suite PPO 92802VT005 92802VT005000 363

Trend Factors:

FORMS:
New Policy Forms:

Affected Forms:

Other Affected Forms: VT EPO COC, VT HDEPO COC

REQUESTED RATE CHANGE INFORMATION:
Change Period: Annual

Member Months: 15,513

Benefit Change: None

Percent Change Requested: Min: 26.5 Max: 27.3 Avg: 26.9

PRIOR RATE:
Total Earned Premium: 5,776,584.00

Total Incurred Claims: 5,306,583.00

Annual $: Min: 327.26 Max: 509.60 Avg: 388.84

REQUESTED RATE:
Projected Earned Premium: 7,327,992.00

Projected Incurred Claims: 6,435,970.00

Annual $: Min: 413.98 Max: 648.14 Avg: 493.43
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Supporting Document Schedules 
Satisfied - Item: Actuarial Memorandum
Comments:

Attachment(s):
Agri Services Dec 2015 Filing - L&E.pdf
Agri Services Dec 2015 Filing - L&E.xlsm
Act Memo Agriservices Dec 2015.pdf

Item Status:
Status Date:

Bypassed - Item: Actuarial Memorandum and Certifications
Bypass Reason: N/A
Attachment(s):
Item Status:
Status Date:

Satisfied - Item: Civil Union Rating Requirements
Comments: MVP's forms comply with 8 V.S.A. § 4724.
Attachment(s):
Item Status:
Status Date:

Satisfied - Item: Consumer Disclosure Form
Comments:
Attachment(s): Consumer Disclosure Form about Rate Increases - Agriservices.pdf
Item Status:
Status Date:

Satisfied - Item: Filing Compliance Certification
Comments: Please see attached.
Attachment(s): Certification of Compliance - VT.pdf
Item Status:
Status Date:

Bypassed - Item: Third Party Filing Authorization
Bypass Reason: N/A
Attachment(s):
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Item Status:
Status Date:

Bypassed - Item: Unified Rate Review Template
Bypass Reason: N/A
Attachment(s):
Item Status:
Status Date:

Satisfied - Item: Response to Objection Letter #1
Comments:

Attachment(s):
Response to Dec 2015 Agriservices Objection #1.pdf
Quantitative Response to Objection #1.pdf
Quantitative Response to Objection #1.xlsx
VT Experience Rated Addendum - 3Q 2015 v3 GMCB.pdf

Item Status:
Status Date:
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Attachment Agri Services Dec 2015 Filing - L&E.xlsm is not a PDF document and cannot be reproduced
here.

Attachment Quantitative Response to Objection #1.xlsx is not a PDF document and cannot be
reproduced here.
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Rate Filing Adjustment

MVP Health Insurance Company

~ Article 42 ~

Agri Services

Rates Effective
December 1, 2015 - November 30, 2016



Agri Services Minimum Premium Rate Filing - 12/1/15 - 11/30/16

TABLE OF CONTENTS
PAGE

EXHIBIT A Large Group Experience Rating Formula 1

EXHIBIT A1 Product Description and Rates 2

EXHIBIT B Derivation of Fully Insured Premium Equivalents 3

EXHIBIT B1 Premium Rates for Member Groups of Agri Services 4



Exhibit A
MVP Health Care - Large Group Experience Rating Formula

I.  Case Information
Group Name: Agri-Services Agency LLC Date: 09/08/15
Group #: 400088 Effective Date: 12/01/15 - 11/30/16
Marketing Rep: Rebecca Leed Product Type Quoted: All
Underwriter: Leah Sharron

II.  Manual Pure Premium Calculation Pharmacy

1. Manual Pure Premium $280.87 $34.86
2. Industry Factor 1.100 1.100
3. Demographic Factor 1.178 1.178
4. Area Factor 1.000 n/a Total pmpm
5. Adjusted Manual Pure Premium $364.01 $45.18 $409.19

III. Experience Pure Premium Calculation
Experience Period Start Date 05/01/14 05/01/14
Experience Period End Date 04/30/15 04/30/15
Paid Through Date 06/30/15 06/30/15
Midpoint of Experience Period 11/01/14 11/01/14

1a. Product Reflected in Experience
1b. Product in the Rate Quote (Enter Product ID)
2a. Member Months 15,513 15,513
2b. Out-of-Area Subscribers 37 n/a
Claims Information
3. Date of Service Paid Claims (including net reinsurance and IBNR) $4,734,428 $572,155
4. Composite Completion Factor Adjustment 1.0000 1.0000
5. Incurred Claims $4,734,428 $572,155
Large Claims Pooling and Trend
6. Pooling Level (PL) $200,000 n/a
7. Actual Large Claims (Excess Over PL) $379,504 n/a
8. Completion Adjustment Factor 1.0000 n/a
9. Completion Adjusted Large Claims $379,504 n/a
10. Incurred Claims Less Large Claims $4,354,924 n/a
11. Trend Factor to Mid Point of Projection Period 1.106 6.6% 1.291 17.5%
12. Trended Net Claims $4,815,200 $738,435
13. Trended pmpm Net Claims $310.40 $47.60
Experience Adjustments
14. Demographic Adjustment (Carrier Replacement Only) 1.000 1.000
15. Prior Period Adjustment, if applicable 1.000 1.000
16. Network Efficiency Factor 1.000 1.000
17. Benefit Adjustment 1.000 1.000
18. Pharmacy Rebate Factor n/a 0.910 $4.28
19. Pooling Charge % 2.70% $8.38 n/a
20. Adjusted pmpm Net Claims $318.78 $43.32
21. Covered Lives Assessment & Non-FFS Claims Expense $7.37 n/a
22. Indigent Care $0.41 n/a Total pmpm
23. Experience Pure Premium $326.56 $43.32 $369.88

IV. Employer Specific Premium Rates Retention Components

Blending the Manual Pure Premium and Experience Total PMPM Percent

1. Adjusted Manual Pure Premium $409.19 Compare Eff Research $0.17 0.04%

2. Experience Pure Premium $369.88 Insurer Tax $8.89 2.00%

3. Experience Credibility Weight 100% Fed Temp Reins Prog $2.37 0.53%

4. Blended Pure Premium $369.88 VT Vaccine Assessment $2.67 0.60%

5. Group Risk Assessment 1.000 Admin & Bad Debt: $43.32 9.75%

6. VT Paid Claim Surcharge 0.999% Premium Tax: $8.89 2.00%

7. Other Charges (network access, healthy dollars etc..) $0.00 Contribution to Reserves: $4.44 1.00%

8. Retention $47.76 10.75% Total: $70.74 15.92%

9. Taxes and Assessments $22.98 Values taken from 4Q 2015 Exp Rated Addendum
10. Group Required Pure Premium $444.31
11. Expected Claim Liability PMPM $392.45 (Required Premium less Retention less Pooling Charge plus Rx rebate credit)

V. Minimum Premium Funding

Expected Claim Liability Development
S D PC F

1. Loading Factors 1.223 2.508 n/a 2.936
2. Proposed Composite Expected Claim Liability by Tier $480.08 $984.21 n/a $1,152.26

Fixed Agri Services Monthly Retention Charge( ( Sec IV, #8 - Rx rebate) x loading factor) See Exhibit A1
Stop-Loss Charge (  Sec III 13 x 14 x 15 x 16 x 17 x 19 x loading factor) See Exhibit A1

Current Tier Ratios

Medical w/ Non-Pharmacy Riders

Agri Services Dec 2015 Filing - L&E.xlsm Exhibit A 9/8/2015



Exhibit A1

Product Description

Benefit Highlights
In Network Out of Network In Network Out of Network In Network Out of Network In Network Out of Network In Network Out of 

Office Visits $20 Coins/Ded $20 Coins/Ded $20 Coins/Ded Prev Care - $0 Coins/Ded Prev Care - $0 N/A
Hospital Inpatient Coins/Ded Coins/Ded Coins/Ded Coins/Ded Coins/Ded Coins/Ded Coins/Ded Coins/Ded Coins/Ded N/A
Annual Deductible $500/$1,250 $1,000/$2,500 $2,000/$5,000 $4000/$10,000 $1,000/$2,500 $2,000/$5,000 $5,000/$10,000 $10,000/$20,000 $2,500/$5,000 N/A
Coinsurance 80%/20% 60%/40% 80%/20% 60%/40% 80%/20% 60%/40% $0 80%/20% $0.00 N/A
Out-of-Pocket Maximum $1,000/$2,500 $3,000/$7,500 $6,000/$15,000 $12,000/$30,000 $2,000/$5,000 $6,000/$15,000 $5,000/$10,000 $20,000/$40,000 $3,500/$7,000 N/A
Lifetime Maximum none $1,000,000 none $1,000,000 none $1,000,000 none $1,000,000 none N/A
Pharmacy
Other

Dec 2015 - Nov 2016 Gross PMPM Calculation

Plan Name

Experience Period 

Member Months

Dec '14 - Nov '15 

Expected Claims 

PMPM*

% Change in 

Expected Claims 

PMPM (Dec ' 15 

Contract / Dec '14 

Contract)

Dec ' 15 - Nov '16 

Expected Claims 

PMPM

Maximum Liability - 

115% Risk Corridor Retention PMPM

Stop-Loss Charge 

PMPM ($200,000)
VP019L 2,100 $406.74 30.2% $529.46 $608.88 $43.48 $8.38
VP017L 1,220 $344.34 30.2% $448.23 $515.47 $43.48 $8.38
VP020L 1,448 $382.84 30.2% $498.35 $573.10 $43.48 $8.38

VPHD-03L 6,152 $244.72 30.2% $318.56 $366.34 $43.48 $8.38
VEHD-02L 4,593 $292.37 30.2% $380.58 $437.67 $43.48 $8.38

Total 15,513 $301.49 30.2% $392.45 $451.32 $43.48 $8.38
*Taken from Dec '14 Agriservices Actuarial Memorandum

Contract Rate Calculation of Expected Claims, Maximum Liability, Retention, and Stop-Loss Charge

Option 1 - VP019L Loading Factor Expected Claims Maximum Liability Retention Stop-Loss Charge
Single 1.223 $647.68 $744.84 $53.19 $10.25

Double 2.508 $1,327.80 $1,526.97 $109.04 $21.02
Family 2.936 $1,554.53 $1,787.71 $127.66 $24.61

Option 2 - VP017L Loading Factor Expected Claims Maximum Liability Retention Stop-Loss Charge
Single 1.223 $548.32 $630.57 $53.19 $10.25

Double 2.508 $1,124.10 $1,292.71 $109.04 $21.02
Family 2.936 $1,316.04 $1,513.45 $127.66 $24.61

Option 3 - VP020L Loading Factor Expected Claims Maximum Liability Retention Stop-Loss Charge
Single 1.223 $609.63 $701.07 $53.19 $10.25

Double 2.508 $1,249.78 $1,437.25 $109.04 $21.02
Family 2.936 $1,463.18 $1,682.66 $127.66 $24.61

Option 4 - VPHD-03L Loading Factor Expected Claims Maximum Liability Retention Stop-Loss Charge
Single 1.223 $389.69 $448.14 $53.19 $10.25

Double 2.508 $798.89 $918.72 $109.04 $21.02
Family 2.936 $935.30 $1,075.60 $127.66 $24.61

Option 5 - VEHD-02L Loading Factor Expected Claims Maximum Liability Retention Stop-Loss Charge
Single 1.223 $465.56 $535.40 $53.19 $10.25

Double 2.508 $954.44 $1,097.61 $109.04 $21.02
Family 2.936 $1,117.42 $1,285.03 $127.66 $24.61

Quote Expires: 12/01/2016

Contract Period:   12/1/2015 - 11/30/2016

Customer Name:  Agri Services

VERMONT GROUP RATE QUOTE
MVP Health Care

Option 1 Option 2 Option 3
VP019L - Preferred PPO VP017L - Preferred PPO VP020L - Preferred PPO

$10/$30/$50 $10/$30/$50 $10/$30/$50
Dep to 26 Dep to 26 Dep to 26 Dep to 26 Dep to 26

Option 4 Option 5
VPHD-03L - Preferred HDPPO VEHD-02L - Preferred HDEPO

Covered in Full after Deductible - no OON $10/$30/$50



Exhibit B - Derivation of Fully Insured Premium Equivalents

VP019L VP017L VP020L VPHD-03L VEHD-02L
Single Rates Option 1 Option 2 Option 3 Option 4 Option 5

Expected Claims (exhibit A1) $647.68 $548.32 $609.63 $389.69 $465.56 
Retention (exhibit A1) $53.19 $53.19 $53.19 $53.19 $53.19 
Stop Loss (exhibit A1) $10.25 $10.25 $10.25 $10.25 $10.25 

Agri Services Accident coverage (per contract) $3.00 $3.00 $3.00 $3.00 $3.00
Agri Services Broker load (3%) $21.42 $18.44 $20.28 $13.68 $15.96

Agri Services Administrative Load (8%) $57.13 $49.18 $54.09 $36.49 $42.56
Total Single Rate $792.68 $682.38 $750.43 $506.30 $590.52

VP019L VP017L VP020L VPHD-03L VEHD-02L
Double Rates Option 1 Option 2 Option 3 Option 4 Option 5

Expected Claims (exhibit A1) $1,327.80 $1,124.10 $1,249.78 $798.89 $954.44 
Retention (exhibit A1) $109.04 $109.04 $109.04 $109.04 $109.04 
Stop Loss (exhibit A1) $21.02 $21.02 $21.02 $21.02 $21.02 

Agri Services Accident coverage (per contract) $3.00 $3.00 $3.00 $3.00 $3.00 
Agri Services Broker load (3%) $43.83 $37.71 $41.49 $27.96 $32.62 

Agri Services Administrative Load (8%) $116.87 $100.57 $110.63 $74.56 $87.00 
Total Double Rate $1,621.55 $1,395.44 $1,534.95 $1,034.46 $1,207.12 

VP019L VP017L VP020L VPHD-03L VEHD-02L
Family Rates Option 1 Option 2 Option 3 Option 4 Option 5

Expected Claims (exhibit A1) $1,554.53 $1,316.04 $1,463.18 $935.30 $1,117.42 
Retention (exhibit A1) $127.66 $127.66 $127.66 $127.66 $127.66 
Stop Loss (exhibit A1) $24.61 $24.61 $24.61 $24.61 $24.61 

Agri Services Accident coverage (per contract) $3.00 $3.00 $3.00 $3.00 $3.00 
Agri Services Broker load (3%) $51.29 $44.14 $48.55 $32.72 $38.18 

Agri Services Administrative Load (8%) $136.78 $117.70 $129.48 $87.25 $101.81 
Total Family Rate $1,897.87 $1,633.15 $1,796.48 $1,210.53 $1,412.67 

Calculated rates by product for 12/1/15-11/30/16 effective dates



Exhibit B1

MVP Health Care
Premium Rates for Member Groups of Agriservices
Rates effective 12/1/15-11/30/16

Current Approved Agriservices Fully Insured Premium Rates
Option 1 Option 2 Option 3 Option 4 Option 5

Rates VP019L VP017L VP020L VPHD-03L VEHD-02L
Single $623.24 $537.36 $590.35 $400.24 $465.83

Double $1,274.20 $1,098.13 $1,206.76 $817.03 $951.49
Family $1,491.20 $1,285.07 $1,412.25 $955.97 $1,113.39

$481,382

Proposed Premium Rates using Plan Specific Expected Claim Liabilities
Option 1 Option 2 Option 3 Option 4 Option 5

Rates VP019L VP017L VP020L VPHD-03L VEHD-02L
Single $792.68 $682.38 $750.43 $506.30 $590.52

Double $1,621.55 $1,395.44 $1,534.95 $1,034.46 $1,207.12
Family $1,897.87 $1,633.15 $1,796.48 $1,210.53 $1,412.67

$610,666

MVP Proposed Rate Changes by Product
Option 1 Option 2 Option 3 Option 4 Option 5
VP019L VP017L VP020L VPHD-03L VEHD-02L

Single 27.2% 27.0% 27.1% 26.5% 26.8%
Double 27.3% 27.1% 27.2% 26.6% 26.9%
Family 27.3% 27.1% 27.2% 26.6% 26.9%

Total Rate Change 26.9%

Contract Counts as of June 2015 VP019L VP017L VP020L VPHD-03L VEHD-02L Total
Single 73 28 31 180 151 463

Double 11 10 11 50 32 114
Family 18 9 11 58 37 133
Total 102 47 53 288 220 710

Membership as of June 2015 VP019L VP017L VP020L VPHD-03L VEHD-02L Total
Single 73 28 31 180 151 463

Double 22 20 22 100 64 228
Family 75 36 56 220 160 547
Total 170 84 109 500 375 1,238

 

Total Monthly Revenue Expected based on June 2015 contract counts

Total Monthly Revenue Expected based on June 2015 contract counts



 

 

ACTUARIAL MEMORANDUM 
Agriservices Association Minimum Premium Rate Filing 

Effective date 12/1/15 - 11/30/16 
 

Agriservices Association is an association for farmers.  Agriservices utilizes MVP’s large group Minimum Premium 
Plan (MPP) funding arrangement to offer 5 health plan options to their member groups.  The MPP funding 
arrangement includes individual stop-loss coverage at a pooling level of $200,000.  Agriservices is renewing their 
MVP contract with a December 1, 2015 effective date.  Premium rates are guaranteed for 12 months.   
 
For MPP contracts, MVP establishes the expected claim liability and the maximum expected claim liability for each 
plan offering as well as the fixed monthly retention and stop loss fees.  The expected claim liability and the 
maximum expected claim liability reflect the total expected medical and pharmacy claim expense for their member 
groups (net stop loss claims) as well as any non-claim expenses associated with capitations, physician incentives, 
wellness rewards, etc. and the associated state and federal taxes and assessment due. The expected claim liability, 
maximum expected claim liability, monthly retention, and stop-loss fees for each of the five plans being offered are 
illustrated in Exhibit A1. 
 
The fixed retention and stop loss fees are billed to Agriservices monthly (i.e. the minimum premium).  Actual claims 
and taxes/assessments are billed to the group monthly up to the aggregate maximum expected claim liability. 
Agriservices is at risk for claims up to the maximum claim liability, and MVP is at risk for claims in excess of the 
maximum claim liability. Monthly surplus and deficits are carried forward throughout the contract period.  A 
reconciliation is completed after the contract period is completed to determine if actual claims exceed the maximum 
claim liability.  The maximum expected claim liability percentage for Agriservices is equal to 115% of the expected 
claim liability which is unchanged from the current filing. 
 
Development of Expected Claims, Retention, Stop Loss Fees, and Premium Rates 
 
Exhibit A – Large Group Experience Rating Formula 
The experience period represents 12 months of incurred claims for 05/01/14 – 04/30/15 paid through 06/30/15 
completed for IBNR.  The gross required premium PMPM for the Agriservices block of business was derived using 
the 3Q/4Q 2015 Large Group filed experience rated formula and is illustrated in Exhibit A. The experience period 
incurred claims illustrated on line 3 under the section “claims information” have already been adjusted with IBNR. 
 
The composite gross required premium is split into two components for MPP funding arrangements: the expected 
claim liability and the fixed monthly retention and stop loss fee.  The expected claim liability includes the expected 
claim costs, Vermont premium tax, Vermont paid claims assessments, and Federal ACA fees.  The retention fee 
covers the cost of general administration, bad debt service fee, and profit/risk charges.  The total retention expense 
as a percent of gross premium is 10.75%.  Removed from this retention fee is the credit assumed in the 
development of the gross required premium for Rx rebates.  The amount of the credit is $4.28 PMPM and is 
illustrated in Exhibit A, section III, line 18.  The stop loss fee covers the expected cost of individual claims in excess of 
$200,000 as these are excluded from the expected claim liability by plan and excluded from Agriservices’ actual 
monthly claim liability.  The stop loss fee is 2.7% of expected medical claims.  This fee equals $7.07 PMPM and is 
illustrated in Exhibit A, section III, line 19.   
 
The proposed composite expected claim liability PMPM is converted into expected claim liabilities by contract type 
using Agriservices experience period membership.  Please see below for a derivation of the single conversion factor. 
 
 



 

 

Contract Type 
Subscriber 

Months 
Member 
Months Tier Ratio 

Single 5,700 5,700 1.000 

Double 1,181 2,362 2.050 

Family 1,900 7,451 2.400 

Total 8,781 15,513 
 

  
Single Conv Fx 1.223 

 
Exhibit A1 – Product Description and Rates 
Exhibit A1 illustrates the December 2015 expected claim liability, maximum claim liability, retention, and stop loss 
fees.  MVP is not proposing any modifications to rate relativities and benefits are not being modified for this filing.   
 
The percent change in expected claims PMPM was computed by comparing the experience period weighted average 
December 2014 expected claim liability to the projected claim liability of $392.45 which can be found on Exhibit A.  
The resulting increase of 30.2% is being applied uniformly to all of the plans being offered to derive the December 
2015 expected claim liability for each plan.  The maximum claim liability is then computed by multiplying the 
December 2015 expected claim liability by 115%.  Please see the table below for a summary of these calculations. 

  
   

Plan Name 
Experience Period 
Member Months 

Dec '14 - Nov 
'15 Expected 

Claims PMPM* 

% Change in Expected 
Claims PMPM (Dec ' 15 

Contract / Dec '14 Contract) 

Dec ' 15 - Nov 
'16 Expected 

Claims PMPM 

Maximum Liability 
- 115% Risk 

Corridor 

VP019L 2,100 $406.74  30.2% $529.46  $608.88  

VP017L 1,220 $344.34  30.2% $448.23  $515.47  

VP020L 1,448 $382.84  30.2% $498.35  $573.10  

VPHD-03L 6,152 $244.72  30.2% $318.56  $366.34  

VEHD-02L 4,593 $292.37  30.2% $380.58  $437.67  

Total 15,513 $301.49  30.2% $392.45  $451.32  

*Taken from Dec '14 Agriservices Actuarial Memorandum 
    

Contract rates were then derived using the single conversion factor and tier ratio information found on Exhibit A. 
 
Exhibits B and B1  
Exhibit B illustrates the derivation of fully insured premium equivalent rates.  These rates were derived by adding 
Agriservices fees to the contract rates computed on Exhibit A1.  Agriservices is not proposing changes to any of 
these fees for this filing.   
 
Exhibit B1 compares the proposed fully insured premium equivalent rates to the current fully insured premium 
equivalent rates to derive rate increases by plan and contract type. Based on June 2015 enrollment, the proposed 
December 2015 premium rates represent an aggregate increase of 26.9% and range between 26.5% and 27.3%.   
 
 
 
 

 
 
 
 
 



 

 

Actuarial Certification 
 
I, Matthew Lombardo, am a Member of the American Academy of Actuaries.  I have examined the assumptions and 
methods used in determining MVP's requested rates.  Based on my review and examination, it is my opinion that the 
proposed premium rates are reasonable in relation to the benefits provided and that they are not excessive, 
inadequate, or unfairly discriminatory. This rate filing conforms to the applicable Standards of Practice as 
promulgated by the Actuarial Standards Board. 
 

 
________________________________                09/09/2015 
Matthew Lombardo, FSA, MAAA                           Date 
Actuarial Manager, Commercial Pricing 
MVP Health Care 
 



 

 

 

 
Consumer Disclosure about Proposed Health Insurance Rate Increase 

December 2015 Agriservices Association Minimum Premium Filing  
 
 
MVP Health Insurance Company is a health care payer operating in Vermont and New York.  MVP’s mission is to 
provide high quality and affordable health care with a focus on wellness to our members. 
 
MVP must obtain approval from the Green Mountain Care Board for the health insurance premium rates 
charged.  The filed rates which are guaranteed for 12 months. This minimum premium rate filing seeks approval of 
Agriservices December 1, 2015 – November 30, 2016 rates.  
  
The rates filed for approval reflect MVP's current estimate of the cost to provide health insurance for that coverage 
period.  The filed rates for the current quarter may be higher or lower than the previously filed 
rates.  However, premium rates generally increase over time.  Increases in rates are driven by many factors 
including increases in use of covered services by the insured population, increases in hospital and physician required 
charges for medical care, new pharmaceutical drugs, expanded covered services due to government mandates, fees 
and assessments charged by the government to insurers, and the exit of healthier individuals from the insurance 
market place as the cost of insurance increases.   
 
The rates included in this rate filing reflect a 26.9% increase over the prior rates. There are 1,238 affected by this rate 
filing and the range of rate increases vary by product between 26.5% - 27.3%. 
 



Certification of Compliance 
I hereby certify that I have reviewed the applicable filing requirements for this filing and the filing 

complies with all applicable statutory and regulatory provisions for the state of Vermont. 

Print Name:   Karla Austen    Title: Chief Financial Officer & Executive Vice President 

Signature:                                          Date:  09/09/15 
 



 
September 22, 2015 

 
Ms. Jackie Lee, F.S.A., M.A.A.A 
Lewis & Ellis, Inc. 
P.O. Box 851857 
Richardson, TX  75085 

 
Re:   MVP Health Insurance Company  
Agriservices Association – Groups renewing December 1, 2015  
SERFF Tracking #: MVPH-130236588 
 
Dear Ms. Lee: 

 
This letter is in response to your correspondence received 09/17/15 regarding the above mentioned rate filing.  
Please see below for responses to your questions. 
 
1.  Provide a narrative description of the underlying causes of this very significant rate increase.  
 
Response: The largest driver of the proposed rate increase is claims that are far outpacing trends.  As you will see in 
MVP’s quantitative response to Question #3, effective medical trend is 30.4% and effective Rx trend is 55.8% 
between the December 2015 and December 2014 experience periods.  The increase in claims cost is resulting in 
Agriservices’ current contract period claims to fall outside of the 115% maximum liability. 
 
2. Explain and support the 2.7% pooling charge assumed, given that the assumed effective trend across Medical and 
Rx is approximately 12.7%. We would anticipate that this significant increase in expected claims would result in an 
increase in the pooling charge factor for a given pooling level.  Please include in your response an exhibit detailing 
the past observed large claims as a percentage of total claims.  
 
Response: Agriservices’ rates were developed using the approved 4th quarter 2015 Large Group Experience Rating 
Formula and Addendum.  This value was taken from the Experience Rated Addendum which MVP has attached in 
SERFF for reference. 
 
Please see the attached excel file for a summary of historical high cost claims as a percentage of total claims. 
 
3. In prior filings, the data provided has demonstrated that loss ratios have varied significantly by plan. Please 
provide the following by plan:  

a. August 2015 (or most recent) enrollment  

b. Experience period claims and loss ratios  

c. Effective Medical and Rx trend  
 
Response:  Please see the attached excel file. 
 
4. Provide support for the pharmacy rebate factor of 0.91 with actual historical illustrations for the recent three 
years.  
 



 
Response: Agriservices’ rates were developed using the approved 4th quarter 2015 Large Group Experience Rating 
Formula and Addendum.  This value was taken from the Experience Rated Addendum which MVP has attached in 
SERFF for reference.   
 
MVP does not receive pharmacy rebates by group and therefore cannot provide the requested information. 
 
5. Provide a breakdown of the experience period Paid Claims shown in Exhibit A by incurral month and by paid 
month through August 31th (claim triangles), as well as the estimated IBNR by incurral month.  
 
Response: Please see the associated tab in the attached excel file.  Note that the paid claims are completed with 
separate factors for inpatient and non-inpatient claims. The total IBNR factor for each incurred month is therefore a 
blend of two completion factors and is subject to variation based on the mix of an incurred month’s claims. 
 
6. Please provide historic actual-to-expected experience for this group.  
 
Response: Please see the attached excel file. 
 
7. Provide support for the projected Vermont Vaccine Assessment amount of 0.6% ($2.67 PMPM) shown in Exhibit 
A.  
 
Response:  Agriservices’ rates were developed using the approved 4th quarter 2015 Large Group Experience Rating 
Formula and Addendum.  This value was taken from the Experience Rated Addendum which MVP has attached in 
SERFF for reference.   
 
When the 3Q/4Q 2015 Large Group rate filing was submitted, MVP analyzed its most current information for the VT 
Vaccine Assessment.  The 3Q 2014 VT Vaccine Assessment equaled $2.29 PMPM and the 2014 YTD Revenue for the 
Large Group VT block of business was $390.73 resulting in a charge of 0.6% of premium. 
 
If you have any questions or require additional information, please contact me at 518-388-2483. 
 
Sincerely, 

 
 
Matthew Lombardo, FSA, MAAA                                              
Associate Director, Actuarial Services 
MVP Health Care 



Question 2

High Cost Claim Summary over Recent Contract Periods

12/1/2014-

4/30/2015*

12/1/2013 - 

11/30/2014

1/1/2013-

11/30/2013

1/1/2012-

12/31/2012

Total Claims $2,278,218 $4,848,818 $3,944,714 $4,072,868

Claims > $200,000 $445,336 $287,569 $0 $222,685

$213,432

Claim Amounts > $200,000 $245,336 $87,569 $0 $36,118

High Cost Claim % 12.1% 1.8% 0.0% 0.9%

*Difference between high cost claims in this report vs. rate filing is driven by additional run-out.



Question 3

MLR and Effective Trends by Product

Experience Period from December 2015 Agriservices Filing VEHD-02L VPHD-03L VP019L VP017L VP020L Total

Experience Period MMs 4,593 6,152 2,100 1,220 1,448 15,513

Aug 2015 members by product 319 500 163 84 109 1175

Medical Claims PMPM (includes Non-FFS and Covered Lives PMPM) $467.01 $202.80 $349.92 $325.81 $228.04 $312.97

Rx Claims PMPM $12.44 $39.47 $64.81 $57.51 $45.53 $36.88

VT Paid Claim Surcharge $4.79 $2.42 $4.14 $3.83 $2.73 $3.50

Total Claims PMPM $484.24 $244.69 $418.88 $387.15 $276.30 $353.35

Premium PMPM $309.28 $260.57 $458.13 $381.18 $403.42 $324.56

MLR 156.6% 93.9% 91.4% 101.6% 68.5% 108.9%

Experience Period from December 2014 Agriservices Filing VEHD-02L VPHD-03L VP019L VP017L VP020L Total

Experience Period MMs 5,099 6,497 2,779 1,526 2,173 18,074

Aug 2014 members by product 388 525 180 116 125 1334

Medical Claims PMPM (includes Non-FFS and Covered Lives PMPM) $264.87 $124.75 $382.22 $197.23 $331.28 $234.82

Rx Claims PMPM $13.51 $15.94 $31.07 $35.11 $46.04 $22.82

VT Paid Claim Surcharge $2.78 $1.41 $4.13 $2.32 $3.77 $2.57

Total Claims PMPM $281.16 $142.09 $417.42 $234.67 $381.09 $260.21

Premium PMPM $281.47 $221.48 $453.04 $353.91 $398.45 $306.47

MLR 99.9% 64.2% 92.1% 66.3% 95.6% 84.9%

Annualized Medical Trend 68.8% 56.6% -7.8% 58.9% -29.2% 30.4%

Annualized Rx Trend -7.3% 131.0% 97.1% 57.7% -1.0% 55.8%

Annualized Total Trend 65.2% 65.2% 0.3% 58.7% -25.7% 32.6%

Notes: 1) Rx claims are not reduced for Rx rebates for accurate comparison to premium equivalent.

             2) The December 2015 experience period started one month later so there are 13 months of trend captured when comparing PMPMs.  As a result, the difference

                  in claims between the two time periods are raised to 12/13 to calculate annualized trend.



Question 5

Vermont Agriservices Paid Claims- May 2014 to April 2015 (paid through June 2015)

FEE FOR SERVICE MEDICAL CLAIMS
Incurred Month
May 2014 Jun 2014 Jul 2014 Aug 2014 Sep 2014 Oct 2014 Nov 2014 Dec 2014 Jan 2015 Feb 2015 Mar 2015 Apr 2015

Paid Month May 2014 $95,246
Jun 2014 $135,777 $117,059
Jul 2014 $12,559 $143,962 $93,505
Aug 2014 $1,559 $15,354 $185,928 $62,134
Sep 2014 $4,580 $9,523 $47,861 $146,036 $122,704
Oct 2014 $382 ($209) $18,793 $11,080 $208,071 $206,303
Nov 2014 ($5,220) $186 $839 $7,371 $35,071 $148,709 $111,039
Dec 2014 $5,591 ($1,389) $1,209 $1,810 $280,842 $203,422 $186,580 $63,371
Jan 2015 $175 $166 $467 $152 $10,880 $22,795 $20,388 $313,878 $42,924
Feb 2015 $265 $404 $462 $1,264 $4,973 $515 $2,417 $33,064 $158,474 $93,395
Mar 2015 ($56) $0 $0 $2 $958 $2,144 $1,949 $86,713 $41,132 $212,435 $87,071
Apr 2015 ($84) $0 $355 $415 $71 $1,970 $994 $2,293 $15,634 $133,993 $141,241 $108,489
May 2015 $0 $30 $0 $25,896 ($307) $3,165 $108 $207 $1,104 $46,118 $48,698 $156,201
Jun 2015 $0 $0 $21 $0 $0 $347 $79 $922 $23,098 $3,316 $4,031 $72,450
Total $250,774 $285,085 $349,441 $256,159 $663,263 $589,370 $323,553 $500,447 $282,365 $489,257 $281,042 $337,140

PHARMACY CLAIMS
Incurred Month
May 2014 Jun 2014 Jul 2014 Aug 2014 Sep 2014 Oct 2014 Nov 2014 Dec 2014 Jan 2015 Feb 2015 Mar 2015 Apr 2015

Paid Month May 2014 $21,610
Jun 2014 $34,419 $27,008
Jul 2014 $0 $11,666 $23,020
Aug 2014 $0 $0 $49,011 $22,679
Sep 2014 $0 $0 $0 $57,987 $29,363
Oct 2014 $0 $0 $3,269 $979 $6,074 $28,509
Nov 2014 $0 $0 $0 $0 $0 $10,503 $25,685
Dec 2014 $0 $0 $0 $177 $0 $282 $9,484 $32,197
Jan 2015 $0 $0 $0 $0 $174 $0 $0 $16,080 $30,713
Feb 2015 $0 $0 $0 $0 $0 $0 $0 $0 $407 $33,642
Mar 2015 $0 $0 $0 $0 $0 $0 $133 $0 $512 $2,518 $39,976
Apr 2015 $0 $0 $0 $0 $0 $0 $0 $0 $0 $195 $984 $48,579
May 2015 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $321 $3,150
Jun 2015 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $852
Total $56,030 $38,674 $75,299 $81,822 $35,611 $39,293 $35,302 $48,278 $31,631 $36,355 $41,281 $52,581

Validation to Rate Filing- With IBNR by Incurred Month

Incurred 

Month

Paid Medical 

Claims

IBNR 

Amount

Incurred 

Medical 

Claims

Incurred 

Month Rx Claims
May 2014 $250,774 $167 $250,941 May 2014 $56,030 
Jun 2014 $285,085 $494 $285,579 Jun 2014 $38,674 
Jul 2014 $349,441 $1,128 $350,569 Jul 2014 $75,299 

Aug 2014 $256,159 $873 $257,033 Aug 2014 $81,822 
Sep 2014 $663,263 $5,910 $669,172 Sep 2014 $35,611 
Oct 2014 $589,370 $6,290 $595,660 Oct 2014 $39,293 
Nov 2014 $323,553 $5,032 $328,585 Nov 2014 $35,302 
Dec 2014 $500,447 $11,570 $512,017 Dec 2014 $48,278 
Jan 2015 $282,365 $11,763 $294,128 Jan 2015 $31,631 
Feb 2015 $489,257 $28,013 $517,271 Feb 2015 $36,355 
Mar 2015 $281,042 $16,456 $297,498 Mar 2015 $41,281 
Apr 2015 $337,140 $38,835 $375,975 Apr 2015 $52,581 
Exp. Pd. 

Total $4,607,895 $126,533 $4,734,428 

Exp. Pd. 

Total $572,155 



Question 6

Historical Actual-to-Expected Claims

Expected Claim Liability PMPM 

 for 12/1/2014-11/30/2015 $307.91

Actual Claims for 12/1/2014-04/30/2015 $361.56

Actual-to-Expected 117.4%

Expected Claim Liability PMPM 

 for 12/1/2013-11/30/2014 $278.39

Actual Claims for 12/1/2013-11/30/2014 $295.68

Actual-to-Expected 106.2%

Expected Claim Liability PMPM 

for 1/1/2013-12/31/2013 $274.56

Actual Claims for 1/1/2013-11/30/2013 $232.49

Actual-to-Expected 84.7%

Expected Claim Liability PMPM 

for 1/1/2012-12/31/2012 $251.92

Actual Claims for 1/1/2012-12/31/2012 $225.19

Actual-to-Expected 89.4%



MVP Health Insurance Company (“MVP”) Experience Rated Addendum – 3Q/4Q 
2015 Effective Dates 

 
 
This  document  is  an  Addendum  to MVP’s  3Q/4Q  2015 Manual  Rate  Filing  and  Experience  Rating  Formula  for 
products sold to employer groups with 51 or more eligible employees in the State of Vermont.  This addendum and 
its appendices outline the rating factors discussed in the Experience Rating Formula.  These factors are being filed 
as an addendum  to  the Manual Rate and Formula  filings so  they can be updated as deemed necessary by MVP 
without having to re‐file the rating methodology. 
 
Whenever possible,  the  rating  factors contained herein will be based on actual MVP experience or  they will be 
normalized to MVP’s population.  
 
BASE MANUAL RATES   
Please see Exhibits 4a (base manual rates), 4b (medical riders), and 4c (Rx riders) of the accompanying manual rate 
filing for the net PMPMs of plans and riders being offered by MVP for 3Q/4Q 2015 effective dates. 

SIC FACTORS 
The industry factors in Appendix A will be applied to the manual rates based on the employer’s industry.  
  
DEMOGRAPHIC FACTORS 
To more closely resemble the health risk of the employer’s insured population, the manual pure premium will be 
adjusted to reflect differences in the demographic characteristics of a specific employer group compared to MVP’s 
community pool for the chosen product.  This demographic factor will be applied to both the base rate and riders. 
 
With respect to the employer specific experience rate, there may be a situation where MVP will be the sole health 
plan offering and be  required  to adjust  the experience  to  reflect anticipated health characteristics of  the entire 
group versus  just MVP’s members who were enrolled  in the previous year under a slice product offering.   In this 
situation,  MVP  will  develop  a  demographic  factor  relative  of  the  entire  group  and  compare  that  to  the 
demographics of their existing employer membership. 
 
The demographic  factors  are  in Appendix B.   A per member demographic  factor  is  calculated  as  the weighted 
average subscriber age/sex factor / weighted average subscriber average contract size.   
 
HRA/HSA DEDUCTIBLE FUNDING FACTORS 
The additional risk charge applies when a group funds a plan deductible.  The charge is intended to account for the 
anticipated increase in utilization of services due to the resulting ‘first dollar’ coverage provided.  The manual rate 
adjustment factors are in Appendix C. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



POOLING CHARGES 
Each group  is charged a pooling charge and all claims above the applicable attachment point are removed  from 
their claim data.  The charge is based on the following table:  
 

Pooling Point Pooling Charge

$75,000  10.6%

$80,000  9.8%

$85,000  9.1%

$90,000  8.5%

$100,000  7.4%

$125,000  5.5%

$150,000  4.2%

$175,000  3.3%

$200,000  2.7%

$250,000  1.9%

$300,000  1.3%

$350,000  1.0%

$400,000  0.7%

$450,000  0.6%

$500,000  0.5%

 
Group size will be considered when selecting the appropriate pooling charge.  The Max pool level is the maximum 
amount MVP will allow for a given group size: 
 

Avg. Subscribers Max Pool Level

Up to 100  $100,000

100‐299  $150,000

300‐499  $200,000

500‐999  $250,000

1,000‐1,499 $300,000

1,500‐2,499 $400,000

2,500 and up $500,000

 
TREND FACTORS 
The following trends are used to project historical experience of the group to the proposed rating period.  Exhibit 1 
and Exhibit 2 are developed by applying the appropriate pro‐rated calendar year trend factors from the midpoint 
of the experience period to the midpoint of the rating period.  Paid trends are calculated by multiplying the 
applicable allowed trend times the leveraging factor for a given product type.  

Year  Allowed Medical Trend Pharmacy Trend 

2013  4.8% 3.0% 

2014  8.6% 14.5% 

2015  5.3% 16.9% 

2016 & Beyond  5.3% 16.3% 

 

HDHP Non‐HDHP

Annual Leveraging Factor 1.0% 0.7%

 
NETWORK ADJUSTMENT FACTOR 
This  adjustment  reflects  changes  with  respect  to  the  differences  in  network  providers,  contractual  provider 
reimbursement  rates,  the degree of medical management  for MVP versus other  carriers, gatekeeper versus no 



gatekeeper,  and  referral  versus  open  access.    For  those  accounts  enrolled  in MVP,  this  factor  will  primarily 
represent differences in provider contractual arrangements.  If the experience is coming from another carrier, the 
adjustment may reflect all of the items above.  MVP will make every effort to develop actuarial adjustments that 
properly determine the appropriate factor to reflect the expected experience of the group.   
 
The development of such a factor will be documented in the underwriter’s group file and will be made available to 
in Insurance Department’s actuaries and/or examiners on request. 
 
BENEFIT ADJUSTMENT FACTOR 
The purpose of  the benefit adjustment  is  to reflect any difference between  the benefits  inherent  in the group’s 
historical claims experience period and the groups expected benefit plan for the prospective benefit period.  This 
includes medical benefits and pharmacy benefits. 
 
Based  on  filed  manual  rates,  the  underwriter  will  determine  the  value  of  the  benefit  adjustment  factor  by 
analyzing  the  actuarial  equivalent difference  in benefits.   As  it  relates  to  a new  group having  experience  from 
another carrier, the underwriter will use their best efforts to match up prior benefits to a currently filed benefit to 
determine the actuarial equivalent difference  in benefits.  In some cases, this may require  interpolating between 
two manual  rates,  extrapolating  from  the  filed manual  rates,  using  other  sources  such  as  the Milliman  USA 
guidelines, or other internal pricing models. 
 
Other adjustments in this category may include benefit mandates.  That is, mandated benefits that will be included 
in the future benefits, but not reflected in the group’s experience. 
 
The development of such a factor will be documented in the underwriter’s group file and will be made available to 
in Insurance Department’s actuaries and/or examiners on request. 
 
PHARMACY REBATE FACTOR 
Pharmacy  rebates  are  received  periodically.    The  pharmacy  rebate  factor  of  0.91  is  used  to  account  for  this 
reduction  in pharmacy  costs.   This  reduction will only apply  if  the paid pharmacy  claims do not already  reflect 
pharmacy rebates.    In the case where the employer group  is not a MVP group, the underwriter will determine  if 
the claims data provided includes or excludes rebates from the other carrier.  
 
PERIOD WEIGHT 
Period Weight  is  determined  by  the underwriter.    The underwriters  follow  a  general  protocol  for  deriving  the 
weights to apply for the Period Weight portion of the experience rating formula.  Most groups are rated using 12 
months of historical data and therefore, the period weights are not applicable.  For the smaller of the large groups, 
the underwriter will consider extending the historical  look back to 24 months,  if the data  is available,  in order to 
provide a more stable block of data from which to do the rating.  In these cases, the underwriter will generally give 
an 80% weight to the most recent 12 months of data and a 20% weight to the prior period of data.  These weights 
may vary, however, and could be 50% / 50%  if  the underwriter  feels more weight should be given  to  the older 
data.  This may be the case if the current 12 months are exceptionally higher or lower than the prior period. 
 
CREDIBILITY WEIGHT 
Based on MVP’s product guidelines for offering a prospective experience rate, an employer must have (or project) 
a minimum of 51 eligible employees  for  the proposed  rating period.   However,  consistent with  industry  rating 
practices, a  smaller  sized experience  rated groups  should not be  considered as producing 100% credible  claims 
information.   To protect the employer from significant rate fluctuation from year to year, MVP will be applying a 
credibility weight to the group’s claim experience. 
 
In determining a group’s quoted rate, a weight will be given to the group’s claims experience based on the number 
of member months  in the experience period. The complement of the weight will be applied to the manual rate.  
The blended rate is one that will be quoted to the employer group.  Below are the base credibility weightings:  
 



 

Member Month Range Credibility
Factor 

  0 to 599 0%

  600 to 2,400 20%

2,401 to 3,700 30%

3,701 to 4,900 40%

4,901 to 6,100 50%

6,101 to 7,300 60%

7,301 to 8,500 70%

8,501 to 9,700 80%

  9,701 to 12,200 90%

12,201 and over 100%

 
These  experience  credibility  weightings  can  be  adjusted  downward  based  on  underwriter’s  judgment  in  the 
following circumstances:   
 
The employer group has provided  less  than 12 months of  incurred claims data or data  is not provided  for all 
services or employees – Generally, a minimum of one full calendar year of incurred claims data for all populations 
and covered services  included  in the quote  is desired to underwrite a case.    In the event  less than 12 months of 
data is available, the underwriter can adjust the credibility table downward, not to be less than 0%. 
 
The employer group has had membership change by 50% or more since the experience period – With a significant 
membership change, the historical claims experience may no longer represent the group’s current population.  If 
the membership has changed by more than 50% from the experience period to the rating period, the underwriter 
may override the table above to reduce credibility downward, not to be less than 0%. 
 
The most recent experience data provided is too old – Generally, from the mid‐point of the experience period to 
the mid‐point of the rating period should not be older than 24 months.  If the more recent period of data is older 
than 24 months, the underwriter may adjust the credibility table downward, not to be less than 0%. 
 
MVP may also make an upward adjustment to the table  if the group has a favorable group risk assessment.  The 
credibility percentage will never exceed 100%. 
 
UNDERWRITING JUDGMENT/GROUP RISK ASSESSMENT 
Underwriting judgment will be used by the underwriter in determining inputs to the rating formula or to modify 
the result depending on the circumstances of the case, the data available, or the quality of the available data. 

Adjustments may be made due to  items such as poor claim and enrollment experience data being presented for 
new groups, the group’s claim trend being historically different than the averages, variability in claims experience, 
participation  levels/group size changes, plan sponsor contribution  levels, number of plan offerings, plan sponsor 
and covered population stability, and plan sponsor persistency. Adjustments may be both positive and negative, 
but will not be larger than 10% in either direction. 

NETWORK ACCESS FEES AND OTHER FEES 
MVP  has  a  contracted  network  access  fee with  a  rental  network  in  the  event  a  group  has members  that  live 
outside of MVP’s service area.   The net access  fee  is $0 PEPM for  just those subscribers who  live outside of the 
service area. 
 
COVERED LIVES ASSESSMENT 
This is a New York State assessment passed on to groups in premium rates. The 2015 CLA rates are obtained from 
the Department of Financial Services (DFS) website.  
 



 

2015 Actual   

Region  Individual  Family     

New York City  $16.49 $54.43
   

Long Island  $5.36 $17.68
   

Northern Metro  $3.42 $11.30
   

Northeastern  $3.42 $11.30
   

Utica/Watertown  $0.76 $2.51
   

 Central  $4.59 $15.14
   

Rochester  $8.75 $28.86
   

Western  $3.16 $10.44
   

 
 
MVP will calculate the CLA with the group information that is available.  For example, on a new business case, the 
number of single contracts by location may not be available.  In that case, the CLA may have to be estimated based 
on the group’s overall number single and family contracts and assume the same ratio exists in each region. 
 
HCRA ASSESSMENT 
This  is another New York State assessment based on Hospital claims.   A charge of 0.25% will be applied  to  the 
experience of new business quotes; this is consistent with the amount reflected in the manual portion of the rate. 
 
RETENTION EXPENSES 
Non‐claim  cost  expenses must  be  added  to  the  premium  rates  and  can  be  per member  per month  (PMPM) 
charges, percent of paid claim charges, or percent of premium charges.  The following tables reflect the retention 
loads: 
  
Percent of Premium Retention: 
General Administration = 9.5% 
Bad Debt = 0.25% 
Premium Tax = 2.0%   
Contribution to Surplus = 1.0% 
VT Vaccine Assessment = 0.6% 
Broker Loads = group specific 
   
Percent of Paid Claim Surcharges: 
VT Paid Claims Surcharge = 0.999% 
 
Fixed Dollar Retention 
PMPM = $0 
 
Percent of Premium ACA Assessments: 
Insurer Tax – 2.0%  
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